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Telephone  Ho;  . Public  Health  Department, 

"Greyfriars 

ChICIIKSTER  4255  North  Street, 

Chichester. 

October,  1959* 


To:  The  Chairman  and  Members  of  the  Public 
Health  and  Housing  Committee. 

¥ir.  Chairman, 

1 have  the  honour  to  present  to  you  the  Annual  Report  for  1958  "the 

health  and  sanitary  circumstances  of  the  City  of  Chichester.  Included  is  an 
appendix  by  your  Chief  Public  Health  and  Housing  Inspector. 

Vital  Statistics 

In  accordance  with  Ministry  of  Health  Circular  22/58,  the  following  are 
the  principal  statistics  for  the  year,  together  with  comparative  figures  for 

19571 


Regis trar-General 's  estimated 
mid-year  population 

Live  births 

Live  birth  rate  (crude) 
per  1 ,000  population 

Corrected  live  birth  rate 
per  1,000  population 

Still-births 

Still-births  rate  per  1,000 
live  and  still-births 

Total  live  and  still-births 

Infant  deaths 

Infant  mortality  rate  per  1,000 
live  births  - total 

Infant  mortality  rate  per  1,000 
live  births  - legitimate 

Infant  mortality  rate  per  1,000 
live  births  - illegitimate 

Neo-natal  mortality  rate  per 
1 ,000  live  births 

Illegitimate  live  births  per 
cent  of  total  live  births 


mi 

mi 

l9,100 

19,010 

- 

- 

253 

273 

- 

- 

15.25 

14.36 

16.4 

16.1 

14.04 

15.22 

- 

- 

1 

4 

- 

- 

3.9 

14.4 

21.6 

22.5 

254 

277 

- 

- 

4 

4 

- 

- 

15.8 

14.6 

22.6 

23.1 

16.3 

15.2 

- 

- 

Nil 

Nil 

- 

- 

15.8 

10.9 

16.2 

16.5 

3.16 

3.3 

- 

- 

Nil 

Nil 

Maternal  deaths  (incl.  abortion) 

Maternal  mortality  rate  per 
1,000  live  and  still-births 
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0.43 


0.47 


Chichester  City 

England  & V/ales 

12^ 

im 

1958  1957 

Deaths 

315 

298 

- 

Crude  Death  Rate  per 

1 ,000  population 

16.49 

15.67 

1 — 1 

I — 1 

• 

1 — 1 
( — 1 

Corrected  Death  Rate 
per  1 ,000  population 

9.73 

8.95 

^ — 

Details  of  the  principal  statistics  are  listed  in  a later  page  of  this 
report.  The  number  of  female  births  was  I9  fewer  than  the  total  for  the 
previous  year,  whereas  male  births  were  only  1 fewer.  Deaths  from  bronchitis 
and  pneumonia  totalled  57 » compared  with  'J8  during  the  previous  year. 

Influenza 


The  epidemic  of  the  Asian  strain  of  influenza  continued  from  the  early 
autumn  of  1957  until  well  into  the  first  quarter  of  1958*  Influenza  is  not 
notifiable,  but  the  incidence  of  the  epidemic  was  estimated  by  using  the 
sickness-absence  rates  issued  weekly  by  the  Ministry  of  National  Insurance, 
by  the  local  schools  and  by  admissions  to  hospitals.  The  peak  of  the  epidemic 
as  gauged  by  this  means , occurred  in  the  period  from  the  beginning  of  October  - 
mid-November,  1957 > with  a smaller  peak  during  the  first  2 weeks  of  January 

1958. 


This  epidemic  was  for  a time  a cause  for  anxiety,  as  the  behaviour  of  any 
influenza  outbreak  is  not  predictable  in  the  early  stages.  Regarding 
mortality,  this  area  was  fortunate  as  compared  with  some  of  the  more  densely- 
populated  parts  of  the  north  of  England,  where  a disturbing  number  of 
children,  and  of  adults  with  chronic  chest  diseases  succumbed. 

Prophylactic  vaccines  against  both  Influenza  A and  B are  now  freely 
available,  and  it  is  claimed  that  these  vaccines  can  confer  up  to  'JOfo 
immunity  if  they  are  administered  several  weeks  before  exposure  to  risk  of 
infection.  Public  health  workers  are  hopeful  that  the  widescale  use  of  such 
vaccines  will  prevent  a recurrence  of  the  disruption  of  the  life  of  the 
community  such  as  occurred  during  the  last  epidemic. 

The  history  of  influenza  epidemics  over  the  centuries  culminating  in  the 
pandemic  of  I9I8-I919  (admirably  and  vividly  recorded  in  the  official  report 
published  by  the  then  Chief  Medical  Officer  of  the  Ministry  of  Health) , is  a 
warning  to  communities  not  to  disregard  the  power  of  the  influenza  organism 
to  revert  without  warning  to  a lethal  strain,  as  it  did  in  I9I8. 

Coronary  Disease 

Coronary  artery  disease  and  angina  pectoris  continue  to  be  a major  cause 
of  death. 

Results  of  research  into  the  possible  causes  are  both  confusing  and  con- 
tradictory, and  it  is  unfortunate  that  certain  claims  - since  disproved  - have 
been  given  wide  publicity  in  lay  publications. 

However,  some  points  beyond  dispute  do  emerge,  as  follows.  The  disease 
shows  an  apparent,  and  very  probably  a true  increase  during  the  past  decade 
in  Britain  and  U.S.A.  Adult  males  of  all  ages  are  liable  to  be  affected, 
whereas  it  is  extremely  rare  in  women  under  50.  Pat  people  are  apparently 
more  liable  to  be  affected  than  thin  people,  and  thin  non-muscular  males 
appear  to  be  more  affected  than  thin  muscular  males.  Hard  physical  work 
every  day  (not  merely  at  week-ends)  appears  to  confer  considerable  protect- 
ion. Smoking  has  an  adverse  effect,  especially  when  it  is  indulged  in  by 
otherv/ise  vulnerable  persons.  Diets  containing  excess  animal  fat  may  well 
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play  an  important  part  in  the  causation,  particularly  when  consumed  by 
sedentary  or  non-manual  workers. 

From  this,  it  is  reasonable  to  suggest  that  men  aged  55  a-nd  over 
(especially  sedentary  workers)  should  consider  reducing  their  total  food- 
intake,  their  animal-fat  intake  and  their  cigarette  consumption.  At  the 
same  time,  they  should  remain  as  physically  active  as  their  circumstances 
permit,  if  only  walking  to  work.  Many  men  around  middle-age  actually  eat  more 
than  they  were  accustomed  to  eat  in  their  active  twenties,  and  life-insurance 
companies  have  good  reason  to  be  interested  in  the  weight-height-age  ratio 
of  applicants  for  policies. 

Housing 

The  decision  of  the  City  Council  in  1957  "to  build  special  accommodation 
for  old  people  aroused  considerable  interest  in  the  City  and  elsewhere.  The 
initial  contracts,  for  a block  of  58  flatlets  in  St.  Pane r as , and  for  8 self- 
contained  units  attached  to  5 bedroomed  houses  in  Parklands , have  not  yet  been 
completed,  and  it  is  to  be  hoped  that  further  blocks  of  flatlets  will  follow 
more  quickly. 

It  was  originally  hoped  that  Council  tenants  whose  children  have  now 
grown  up  would  move  to  these  new  units,  thereby  releasing  two  and  three  bed- 
roomed  houses  for  young  families  on  the  waiting  list.  The  response  has  been 
very  disappointing,  and  it  would  seem  that  the  Housing  Committee  will  con- 
tinue to  have  a considerable  number  of  under-occupied  houses  on  their  lists. 
Perhaps  these  tenants  will  welcome  the  chance  of  a transfer  to  a flatlet 
when  once  the  completed  block  is  ready  for  inspection. 

An  innovation  in  these  special  units  is  the  provision  of  double-glazed 
windows  to  diminish  heat-loss,  thereby  bringing  a standard  of  winter-comfort 
to  the  occupants  which  is  still  rare  both  in  local  authority  and  in  privately 
built  houses. 

As  recently  as  50  years  ago,  houses  which  were  being  built  to  last  60 
years  or  more,  did  not  have  bathrooms,  hot-water  systems,  or  inside  water 
closets.  Such  houses  have  become  a liability  to  the  community. 

House  design  of  to-day  should  anticipate  living-standards  of  tomorrow 
by  allowing  for  all  reasonable  amenities  such  as  garage-space , central- 
heating, with  wall,  window  and  roof  insulation  to  the  highest  degree  of 
efficiency.  Wiring  installation  should  anticipate  complete  electrification 
of  most  new  dwellings  within  20  years.  All  houses  should  be  designed  from 
the  start  with  a view  to  reducing  the  number  of  home  accidents  from  falls , 
scalds  and  burns.  Kitchens  should  be  large  enough  to  house  the  many  items 
of  labour-saving  equipment  which  are  already  or  soon  will  be  available  to 
all  housewives. 

Mortuary 

The  existing  mortuary  is  not  adequate  for  the  demands  being  made  upon  it. 

The  installation  of  a refrigeration  unit  is  now  essential  as  storage  of 
bodies,  especially  of  those  recovered  from  the  sea,  is  impossible  with  the 
existing  facilities. 

In  addition,  the  internal  lay-out  is  cramped,  and  is  inconvenient  for 
the  pathological  work  carried  out.  Provision  has  been  made  in  the  current 
year  for  improved  lighting,  heating  and  washing- equipment  to  be  installed  in 
the  post-mortem  room.  The  other  improvements  should  follow  as  soon  as 
possible. 

It  should  be  feasible  with  only  minor  structural  alterations,  to  improve 
the  arrangements  for  visitors  and  relatives  who  have  to  attend  for 
identification  purposes.  There  is  already  a disused  inquest  room  which  could 
be  converted  into  a reception  and  viewing  room. 
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Dro?ming  Accidents 


From  time  to  time  victims  of  drowning  accidents  are  received  into 
this  and  other  mortuaries  in  the  area.  These  admissions  emphasise  the  lack 
of  local  facilities  for  learning  to  swim.  It  is  relatively  rare  for  adults 
to  learn  to  swim,  and  if  the  opportunity  for  learning  in  childhood  is  missed, 
it  may  prove  tragic  in  later  years.  With  greater  use  of  "beaches  and  har"bours 
every  year,  and  the  proximity  of  flooded  gravel-pits,  drowning  accidents  are 
"bound  to  increase  so  long  as  the  proportion  of  non-swimmers  and  poor  swimmers 
remains.  With  proper  facilities,  most  children  could,  and  should  "be,  taught 
to  swim  efficiently  by  the  age  of  10,  if  not  earlier. 

The  sea  itself  is  rarely  suitable  for  teaching  children  to  swim,  even 
when  parents  are  capable  of  undertaking  this  task.  No  person,  child  or  adult, 
should  sail  in  light  craft,  or  play  in  the  sea  on  rubber  rafts  unless  they 
have  been  taught  to  save  themselves  in  the  event  of  unexpected  immersion. 

Not  only  do  they  place  themselves  in  peril,  but  also  others  who  have  to  go 
to  their  rescue. 

A recent  survey  in  Chichester,  covering  456  persons  (lOO  active  adults 
and  556  boys  aged  12  and  13 ) revealed  an  alamingly  high  proportion  of  non- 
swimmers. Of  the  100  active  adults,  58  could  not  swim  at  all.  The  majority 
of  the  remainder  were  doubtful  of  their  ability  to  swim  50  yards,  whilst  only 
16  thought  that  they  could  rescue  someone  else  in  difficulties.  The  last 
figure  was  probably  optimistic.  Nevertheless,  there  is  little  doubt  that  a 
high  proportion  of  the  poor  swimmers  would  unhesitatingly  risk  their  lives 
in  tiying  to  save  someone  else,  disregarding  the  danger  to  themselves.  Of 
the  356  boys  aged  12  and  I3,  176  could  not  swim  at  all,  I36  claimed  that 
they  could  swim  10  yards,  and  only  38  said  they  could  swim  50  yards.  6 boys 
could  do  life-saving,  two  actually  having  rescued  people. 

The  recently  introduced  "mouth- to -mouth"  form  of  respiration,  if  taught 
on  a wide  scale  - and  the  method  is  simplicity  itself  - would  undoubtedly  lead 
to  the  saving  of  lives,  especially  in  the  cases  of  young  children. 

Where  possible  water  should  be  drained  immediately  from  the  victim's 
lungs.  In  the  case  of  a child  this  can  be  done  by  the  rescuer  holding  the 
body  with  the  head  downwards  whilst  carrying  him  ashore. 

This  new  form  of  respiration  has  recently  been  described  in  "The  Lancet" 
(1st  August,  1959)  a«ad  could  be  summarised  as  follows :- 

The  victim  is  placed  on  his  back.  Standing  on  one  side  the  rescuer  places 
one  hand  below  the  neck  and  with  the  other  tilts  the  head  further  back.  The 
rescuer  opens  his  mouth  widely,  then  places  his  mouth  on  the  victim's  face 
around  the  mouth,  and  having  made  an  air-tight  seal,  blows  forcefully  in  adults 
and  delicately  in  infants  and  children.  Vfhen  the  chest  is  seen  to  expand,  the 
rescuer  removes  his  face  to  allow  the  victim  to  exhale  passively.  The 
operation  is  then  repeated  so  long  as  is  necessary. 

Reluctance  on  the  part  of  the  rescuer  to  contact  the  face  of  the  victim 
directly,  may  be  reduced  by  placing  a handkerchief  over  the  victim's  face  before 
starting.  A simple  alternative  is  to  inflate  the  lung  through  the  nose, 
keeping  the  victim's  mouth  shut. 

The  simplicity,  ease  of  learning  and  remembering,  makes  this  method 
superior  to  the  manual  methods  now  widely  taught. 

The  Registrar  General  reported  that  in  1958  in  England  and  V/ales  alone, 

T97  died  from  accidental  drowning,  of  whom  255  were  under  15  years  of  age. 

These  figures  illustrate  the  need  for  a really  simple  and  effective  method  of 
artificial  respiration. 
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Home  Safety 


During  the  course  of  the  year,  the  Public  Health  Department  was 
particularly  active  in  the  health  education  sphere,  emphasis  being  directed 
towards  educating  the  public  on  home  safety. 

The  two  main  features  of  the  department’s  publicity  efforts  were  the 
Home  Safety  Week  at  the  end  of  August,  and  the  "Guard  That  Fire"  campaign 
in  November  and  December. 

The  first  was  organised  in  conjunction  with  the  Central  Council  of 
Health  Education’s  Summer  School  (held  in  1958  a-f  Bishop  Otter  College, 
Chichester)  and  included  a 4-day  exhibition,  film  shows  and  a public  meeting, 
whilst  the  local  press  featured  a home  safety  supplement.  The  exhibition 
was  designed  by  the  C.C.H.E.  and  took  the  form  of  "sets"  showing  typical 
accidents  in  the  various  rooms  of  the  house  and  the  measures  for  their 
prevention.  Furniture  and  equipment  was  kindly  loaned  by  local  tradespeople, 
whilst  the  exhibition  was  supplemented  by  displays  in  the  gas  and  electricity 
showrooms.  At  the  public  meeting,  home  accidents  were  presented  in  dramatic 
form  by  students  attending  the  Summer  School  and  advice  on  home  safety  was 
given  by  representatives  of  the  fire,  gas  and  electricity  services. 

Towards  the  end  of  the  year,  the  department  participated  in  the  nation- 
wide drive  to  reduce  the  toll  of  burning  accidents  in  the  home.  The  local 
"Guard  That  Fire"  campaign  in  Chichester  included  an  exhibition  of  flameproof 
materials,  fireguards  etc.,  whilst  at  a meeting  of  representatives  of  various 
organisations  in  the  City,  films  were  shown  and  short  "pep  talks"  given  by  the 
fire  prevention  officer  and  gas  and  electricity  experts.  Keen  interest  was 
shown  in  an  excellent  display  of  burns  photographs  and  in  a talk  given  by  a 
doctor  from  a local  general  hospital  who  described  the  severity  of  bum 
injuries  and  the  extensive  treatment  involved. 

One  disappointing  note  in  connection  with  this  second  campaign  was  the 
almost  complete  absence  of  support  from  local  tradespeople,  although  it  is 
pleasing  to  record  that,  once  again,  the  gas  and  electricity  services  co- 
operated wholeheartedly  and  staged  special  displays  in  their  showrooms  in  the 
City. 


Summarising  the  results  of,  and  lessons  to  be  learned  from,  the  home 
safety  drive  during  the  year,  one  is  bound  to  admit  that  the  main  task  still  is 
to  overcome  the  general  apathetic  and  complacent  attitude  of  the  public.  It 
is  hoped  that  the  efforts  of  the  Accident  Prevention  Committee  (set  up  in  Bognor 
Regis  at  the  end  of  the  year  to  cover  that  district  and  the  surrounding  area, 
including  Chichester)  will  lead  to  an  improvement  and  that  ultimately  everyone 
will  be  home-safety  conscious. 

General 

The  work  of  the  Public  Health  Department  has  expanded  as  a result  of 
increasing  liaison  and  co-operation  with  various  outside  bodies  such  as  the 
virological  and  bacteriological  sections  of  the  Public  Health  Laboratory 
Service,  Royal  Society  for  the  Prevention  of  Accidents,  etc. 

This,  together  with  our  increased  housing  commitments,  has  imposed  periods 
of  considerable  strain  on  the  staff,  and  I should  like  to  record  my  appreciation 
of  their  consistently  high  standard  of  work.  It  is  to  be  hoped  that  auto- 
mation will  assist  considerably  in  the  future. 

I am,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant , 

D.  WARREN  BROWNE. 

Medical  Officer  of  Health. 
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SECTION  I. 


STATISTICS  AND  SOCIAL  CO^IDITIONS 


The  City  is  chiefly  a residential  and  administrative  centre,  with  the 
outlying  parts  agricultural.  It  lies  almost  in  the  centre  of  Chichester 
Rural  District,  in  the  coastal  plain  of  West  Sussex,  between  the  South 
Down-s  and  the  sea,  which  is  some  7 miles  from  the  centre  of  the  Cityc 

Industries  are  varied  in  nature  and  not  concentrated  in  any  one  sector, 
apart  from  the  new  Industrial  Estate  being  developed  by  the  Council  to  the 
south  of  the  Portsmouth-Brighton  railway  line.  There  are  no  large  industries 
which  might  have  a prejudicial  effect  on  the  health  of  the  City’s  inhabitants. 

General  Statistics 


Area  rn  Acres  .*  .»  «.  ..  «.  .« 

Registrar-General’s  Estimate  of  Population  (mid  1957) 
Registrar  General 's  Estimate  of  Population  (mid  1958) 
Registrar-General's  Estimate  of  Population  (l951  Census) 
Number  of  iiihabited  dwellings 

(according  to  Rate  Books  at  1.4 •58*)  •• 

Rateable  Value  (at  1st  April  1958) 

Ascertained  Product  of  a Penny  Rate  (1958/59)  •» 


2,869 

19,010 

19,100 

19,127 

5,625 

£354,298 

£1,460 


VITAL  STATISTICS 

Table  1 Live  Births 


CHICHESTER  CITY 

Birth  Rate  per  1,000 
Population 

Total  number  (after 
adjustment  for  transfers) 

Birth  Rate 
per 

1,000  Pop. 

West  Sussex 

England 
& Wales 

Year 

Total 

Sex 

Illegitimate 

Crude 

Corr. 

Rural 

Lists. 

Urban 
Lists . 

M 

F 

Number 

% 

1957 

273 

146 

127 

o 

3.3 

14.36 

15.22 

15.19 

15.02 

16,1 

1958 

253 

145 

108 

8 

3.16 

■ 13.25 

14.04 

13.06 

15.43 

16.4 

Table  2 Stillbirths 


CHICHESTER  CITY 

Rate  per  1,000  total 
(live  and  still-) 
Births 

Rate  per  1,000 
population 

Total  number  (after 

adjustment 
for  Transfers) 

Chichester 

City 

England 
and  Wales 

Chichester 

City 

England 
and  Wales 

Year 

Total 

Sex 

M 

F 

1957 

4 

2 

2 

14.4 

22.5 

0.21 

0.37 

1958 

1 

- 

1 

3.9 

21.6 

0.05 

0.56 

VITAL  STATISTICS  (contdo) 


Table 


Deaths 


1 CHICHESTER  CITY 

■ffEST  SUSSEX 

ENGLAND 

AND  WALES 
Death  Rate 
per  1 ,000 
population 

j Total  deaths  (after  adjust- 

ment for 

I transfers) 

Death  Rates 
per  1,000 
population 

Death  Rate  per 
1,000  pQpulation 

Rural 
Dists . 

Urban 
Dists . 

j Year 

Total 

Sex 

Crude 

Corr, 

M 

F 

1957 

298 

172 

126 

15.67 

8.93 

12.08 

13.37 

11.5 

1958 

315 

138 

177 

16.49 

9.73 

13.09 

14.22 

11.7 

The  natural  decrease  in  population,  i.e.  the  excess  of  deaths  over  births 
was  62. 


The  chief  causes  of  death,  in  order  of  frequency,  were:- 


(i)  Diseases  of  the  heart  and 
circulatory  system 

(ii)  Respiratory  diseases 

(excluding  tuberculosis) 

(iii)  Neoplasms  (cancer) 

(iv)  Vascular  lesions  of  nervous  system 


1218 


123  (39/0 

59  (19^) 
59  (19/) 
34  (11/) 


mi 


100  (33/) 

80  (27/) 
42  (14/) 
39  (13/) 


Of  the  total  deaths,  232  (or  74/)  occurred  in  persons  aged  65  years  or 
over,  and,  of  these,  I58  (or  50/)  were  of  persons  aged  75  years  or  over. 


A table  at  the  end  of  this  Section  shows  the  age,  sex  distribution  and 
causes  of  death  during  1958* 


Table  4 


Maternal  Deaths 


Chichester  C. 

Maternal  Mortality  Rate  per  1 ,000  live  births 

Year 

Total 

Deaths 

Chichester 

City 

Vifest  Sussex 

England  & Wales 

Rural 

Districts 

Urban 

Districts 

j 1957 

Nil 

- 

- 

0.29 

0.47 

1 1958 

Nil 

- 

0.49 

- 

0.43 

Table  5 


Infant  Mortality 

(Deaths  of  Infants  under  1 year) . 


Infant  Deaths:  Chichester  City 

Rates  per  1 ,000  Live  Births 

Year 

Total 

Sex 

Illegitimate 

Chichester 

City 

West  Sussex 

England 
& Wales 

M 

F 

RDs . 

UDs. 

1957 

4 

3 

1 

- 

14.6 

18 

20 

23.0 

1958 

4 

3 

1 

- 

15o8 

19.1 

17.4 

22.6 
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Neo-Natal  Mortality 


(Deaths  within  first  4 weeks  of  life.) 

4 deaths  of  infants  (5  male,  1 female)  occurred  within  the  first  4 weeks 
of  life;  this  compares  with  3 (all  male)  in  the  previous  year.  Details  of 
these  deaths  are  given  below; - 

Table  6 


Cause  of  Death 

Age; 

Total 

5 days 

1 week 

Congenital  malformations 

5 

5 

Prematurity 

1 

- 

1 

Totals ; 

1 

5 

4 

CMCER 


Under  this  classification  are  grouped  all  deaths  registered  as  being  due 
to  cancer,  malignant  and  lymphatic  neoplasms,  epithelioma,  sarcoma  etc. 

The  total  number  of  deaths  in  the  City  during  1958  from  all  forms  of 
cancer  was  59  > a-r  increase  of  l6  over  the  figure  for  1957* 

The  death  rate  from  this  cause  per  thousand  of  the  population  was  5»09 
(2.26  in  1957)?  which  compares  with  a rate  (provisional)  of  2,12  for  England 
and  Wales  for  1958. 

595^  of  the  deaths  due  to  cancer  were  persons  aged  65  years  and  over. 

The  mortality  from  cancer  for  the  years  1948/1958  inclusive  is  set  out 
below; - 

Table  7 


Year 

Deaths 

Total 

Death  rate  per 

1,000  population 

Males 

Females 

1948 

19 

14 

33 

1.8 

1949 

17 

20 

37 

2.1 

1950 

12 

14 

26 

1.4 

1951 

18 

20 

38 

2.0 

1952 

25 

17 

40 

2,1 

1955 

25 

24 

49 

2.5 

1954 

19 

26 

45 

2.3 

1955 

17 

28 

45 

2.4 

1956 

26 

30 

56 

2.9 

1957 

25 

18 

43 

2.3 

1958 

27 

32 

59 

3.1 

When  comparing  the  total  number  of  deaths  from  cancer  with  the  figures 
for  previous  years,  any  increase  or  decrease  in  the  total  population  of  the 
City  must  be  taken  into  account. 
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In  the  following  table,  the  sites  of  fatal  cancer  for  both  sexes  are 
shown  for  the  year  1958* 

Table  8 


Lung 

Bronchus 

Breast 

Uterus 

Digestive 
Organs  and 
Peritoneum 

Other 

Sites 

Total 

M 

P 

M 

F 

M 

F 

M 

F 

M 

F 

M 

P 

7 

- 

- 

7 

- 

5 

10 

12 

10 

‘ 10  . 

27 

52 

Deaths  from  Cancer  for  the  year  1958 > age  groups  (male  and  female) 
were  as  follows 

Table  9 


Age  Group 

Male 

Female 

25-44 

2 

1 

45  - 64 

11 

10 

65  - 74 

5 

9 

75  and  upwards 

11 

12 

Total; 

27 

52 
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No  deaths  were  recorded  as  due  to:  (4)  Diphtheria;  (5)  'Whooping  Cough;  (6)  Meningococcal  infections;  (7)  Acute  poliomyelitis;  (s)  Measles; 
(9)  Other  infective  and  parasitic  diseases;  (27)  Gastritis,  enteritis  and  diarrhoea;  (29)  Hyperplasia  of  prostate;  (30)  Pregnancy, 
childbirth,  abortion., 


Table  showing  Vital  Statistics  for  the  Years  1949  - 1958. 


SECTION  II 


PREVALENCE  OF,  AM)  CONTROL  OVER,  INFECTIOUS 

AND  OTHER  DISEASES 
Notifiable  Infectious  Diseases 


Routine  enquiries  to  trace  the  source  of  infection,  etc. , are  made  by 
the  Public  Health  Department  officials  immediately  on  receipt  of  a 
notification  of  infectious  disease.  Advice  is  given  to  parents  as  to  home 
nursing,  exclusion  from  schools,  etc.,  (both  of  patients  and  contacts  for 
the  prescribed  periods),  disinfection  (carried  out  where  required,  by  the 
Department's  disinfector  either  terminally  or  on  removal  of  the  patient 
to  hospital)  and  general  measures  to  prevent  the  spread  of  infection. 

POLIOMYELITIS 


No  cases  of  poliomyelitis  were  notified  during  the  year. 

DIPHTHERIA 


No  cases  of  the  disease  were  notified  during  1958-  Although  only  one 
case  has  occurred  in  the  City  during  the  past  10  years,  isolated  cases  occur 
from  time  to  time  throughout  the  country  and  serve  as  a reminder  that  the 
disease  has  not  yet  been  entirely  eliminated,  despite  the  remarkable  success 
of  the  diphtheria  immunisation  campaign. 

Diphtheria  Anti-Toxin  is  obtainable  by  medical  practitioners  for  the 
treatment  of  suspected  cases  and  contacts,  from  the  Royal  West  Sussex 
Hospital  and  St.  Richard's  Hospital,  Chichester. 

Immunisation  against  diphtheria  is  carried  out  either  at  the  Health 
Centre  or  by  general  practitioners.  During  1958s  212  children  were  immunised 
against  diphtheria  (compared  with  294  in  195?) s whilst  52  children  received 
a secondary  (reinforcing)  injection  during  the  year  (l26  in  195?) s having 
completed  a primai*y  immunisation  at  an  earlier  age. 

The  steady  decline  in  the  number  of  children  receiving  both  the  initial 
and  the  boosting  inoculations  against  diphtheria,  over  the  figures  for  the 
previous  years , is  a matter  of  some  concern  and  indicates  the  growing  com- 
placency amongst  the  general  public,  to  whom  diphtheria  is  an  unknown 
disease.  The  present  low  level  of  protection  against  the  disease  (as  is  the 
case  also  with  smallpox  vaccination)  assumes  considerable  importance  when 
outbreaks  do  occur. 


MEASLES 


80  notifications  of  this  disease  were  received  during  1958,  compared 
with  164  in  the  preceding  year.  No  deaths  were  recorded. 

SCARLET  FEVER 


18  cases  of  Scarlet  fever  were  notified  during  the  year,  compared  with 
6 in  1957*  1'he  disease  was  mild  in  type  and  no  deaths  or  complications  were 
reported. 


V/HOOPING  GOUGH 


11  cases  only  were  notified  during  1958,  as  compared  with  85  in  the 
previous  year. 
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FOOD  POISONING 


10  cases  were  notified  during  the  year,  compared  with  6 in  1957*  Of 
these,  5 occurred  in  one  family,  the  remainder  were  isolated  cases.  In  6 
cases  the  causative  organism  was  isolated  and  found  to  be  salmonella 
typhi-murium,  3 were  due  to  staphylococcal  aureus  infection  and  in  the 
remaining  case  salmonella  st.  paul  was  isolated. 

DYSMTERY 


6 cases  only  were  notified  during  the  year,  compared  with  27  in  1957* 


NOTIFIABLE  INFECTIOUS  DISEASES 
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It  should  be  noted  that  18  of  the  20  cases  of  Puerperal  Pyrexia  were  notified  from  one  of  the  general  hospitals  in  the  City  in  which 
the  confinement  took  place,, 


TUBERCULOSIS 


.11  cases  (6  fe\irer  than  in  1957)  were  added  to  the  register  during  the 
year.  Included  in  this  figure  were  5 primary  notifications  (all  of  which 
were  pulmonary  cases)  and  3 transfers  from  other  districts. 

12  cases  were  removed  from,  the  register  during  1958?  4 fewer  than  in 
the  pi'evj.ous  yeari  7 C)n  leaving  the  district,  and  2 as  recovered. 

The  figures  are  further  analysed  below: 


Table  13 


Pulmonary 

cases 

Non-Pulmonary 

Cases 

Total  cases 
(All  forms) 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

No,  on  Register  at 
31st  December,  1957 

58 

47 

105 

2 

2 

4 

60 

49 

109 

Additions : - 

New  notifications 

2 

3 

5 

- 

- 

- 

2 

3 

5 

Transfers  from 
c;ther  areas 

2 

- 

2 

1 

- 

1 

3 

- 

3 

1 

Other  than  new  or 
transfer 

1 

1 

2 

- 

1 

1 

1 

2 

3 

! 

1 TOTALS: 

63 

51 

114 

3 

3 

6 

66 

54 

120 

1 Removals  s -■ 

1 Transfers  out 

5 

4 

7 

- 

- 

- 

3 

4 

7 

Recovered 

2 

- 

2 

- 

- 

- 

2 

- 

2 

Deaths 

1 

1 

2 

- 

1 

1 

1 

2 

3 

1 No,  on  Register  at 

1 3isx  Dec,  1958, 

57 

46 

103 

3 

2 

5 

60 

48 

108 

New  Cases? 


Table  I4 


Age  Groups 

Pulmonary 

Non-Pulmonary 

Total 

M 

F 

M 

F 

Under  1 year 

1 1 “ 5 years 

- 

- 

- 

- 

1 5 14  years 

- 

- 

- 

- 

- 

1 15  “ 24  years 

- 

2 

- 

- 

2 

1 25  - 44  years 

- 

1 

- 

- 

1 

45  “ 64  years 

2 

~ 

- 

- 

2 

65  and  over 

- 

- 

- 

- 

1 Totals: 

s 

2 

3 

“ 



2 deaths  from,  pulmonary  and  1 from  non- pulmonary  tuberculosis  occurred 
during  the  year,  2 of  these  (l  pulmonary  and  1 non-pulmonary)  had  not  been 
notified  prior  to  death. 
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statement  showing  mortality  from  Tuberculosis  (Pulmonary  and  Non- 
Pulmonary)  in  Chichester,  and  in  England  and  Wales,  during  the  past  5 years » 
(Figures  supplied  by  the  Registrar  General) : 

Table  13 


Year 

Deaths 
under  5» 

Total 
Deaths . 

Tuberculosis  (all  forms  - 
Death  Rate  per  1,000 
population) 

Pulm. 

Non- 

Pulm. 

Pulm. 

Non- 

Pulm. 

Chichester 

England  & Wales 

1954 

- 

- 

2 

2 

0.21 

0.18 

1955 

- 

- 

2 

- 

0.11 

0.15 

1956 

- 

- 

2 

- 

0.11 

0.12 

1957 

- 

- 

2 

- 

0.10 

0.11 

1958 

- 

“ 

2 

1 

0.10 

0.10 

Mass  Radiography  Survey 

The  mobile  mass  X-Ray  unit  based  on  Portsmouth  visited  Chichester  again 
in  mid-August  for  a period  of  one  month.  By  using  4 sites  in  different 
localities  in  the  City  for  varying  periods  it  was  possible  to  offer  X-Ray 
facilities  within  easy  access  for  most  of  the  inhabitants  of  the  City  and  its 
immediate  surrounds. 

The  response  from  both  general  public  and  industry  was  most  encouraging. 
The  results  of  the  survey,  kindly  supplied  by  the  unit’s  medical  director. 

Dr.  J,  D.  Lendrum,  are  summarised  below: 


Total  No,  of  persons  X-rayed 
(is 593  hS’d-  not  previously  been 
X-rayed) . 

This  was  made  up  as  follows: 
General  Public 
Industrial  Groups 
G.P.  Referrals 

Number  recalled  for  large  films 

Significant  cases  referred: 

Active  tubercle 
Tubercle  requiring  out- 
patient supervision 
Malignant  neoplasms 
Acquired  cardiac  abnormalities 
Pneumoconiosis 

Other  Significant  cases: 

Bacterial  & virus  infections 
Bronchiectasis 
Pulmonary  fibrosis 
Abnormalities  of  diaphragm 


I^ilales 

Females 

Total 

2,445 

1,960 

4,405 

1,031 

1,288 

2,319 

1,406 

657 

2,063 

8 

15 

23 

68 

49 

117 

2 

2 

4 

4 

10 

14 

5 

2 

7 

- 

1 

1 

2 

— 

2 

1 

- 

1 

3 

3 

6 

2 

- 

2 

2 

1 

3 

The  unit  paid  a further  short  visit  to  the  City  on  27th  and  28th  November, 
1958 » by  arrangement  with  the  West  Sussex  County  Council  (as  local  health 
authority)  in  connection  with  the  latter's  programme  of  B.C.G.  vaccination  of 


-19- 


school  children.aefitjtptal  of  (l24  male,  147  female)  passed  through  j 
the  unit  , on  thiSf:,fl|^feaBion,  of  lis-d  not  previously  been  X-rayed.  The  , ] 
total  comprised  S^iMantoux-positive  ijijactors  (45  male,  46  female)  and  182  con-^ 


tacts  (81  male  and  101  female).  I case  of  active  tubercle  (female)  was 


discovered  as  a ^result; of  this  second  survey.  ’ 
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SECTION  III. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  TRE  AREA 


1 . Hospitals 

The  following  hospitals  administered  by  the  South-v/est  Metropolitan 
Regional  Hospital  Board,  provide  a comprehensive  treatment  and  consultant 
specialist  service  for  residents  of  the  City  and  the  surrounding  area: 


Hospital. 


(a)  General 

Royal  vVest  Sussex  Hospital, 
Broyle  Road,  Chichester. 

St.  Richard's  Hospital, 
Spitalfield  Lane,  Chichester. 

(b)  Tuberculosis  Sanatoria 


Aldingbourne  Sanatorium  and 
Chest  Clinic, 

Norton,  Nr.  Chichester. 


Telephone  No . of 

No.  Beds 


Chichester  2685 

202 

Chichester  267I 

375 

Eastergate  2229 

70 

Bognor  Regis  Sanatorium  Annexe , 

Hawthorn  Road,  Bognor  Regis,  Bognor  Regis  15I  50 

(c)  Infectious  Diseases 

Chichester  Infectious 
Diseases  Hospital, 

Spitalfield  Lane,  Chichester,  Chichester  2126  I6 


The  majority  of  infectious  disease  cases  requiring  hospital  treat- 
ment are  admitted  to  the  above  hospital,  but,  in  special  circumstances,  they 
are  accepted  into  the  Portsmouth  Infectious  Diseases  Hospital,  Milton  Road, 
Portsmouth. 


Any  cases  of  Smallpox  occurring  in  the  City  are  admitted,  under  special 
arrangements,  to  the  River  Hospital,  Joyce  Green,  Hartford,  Kent.  To  assist 
diagnosis,  the  services  of  consultants  are  available  through  the  Medical 
Officer  of  Health. 

(d)  Maternity  Hospital 

Zachary  Merton  illaternity 
Home,  Rustington. 

(e)  Mental  Health 

( Graylingwell  Hospital, 

( College  Lane,  Chichester. 

( Summersdale  Hospital, 

( College  Lane,  Chichester. 

2.  General  Medical  and  Dental  Services . 

Under  the  National  Health  Service,  arrangements  have  been  made  locally 


Rustington  264  50 


Chichester  5288  1,066 

-do-  141 
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by  the  National  Health  Executive  Council  for  V/est  Sussex,  175  Hroyle  Road, 
Chichester  (Telephone:  Chichester  2615)  for  general  medical,  dental  and 
opthalmic  services  to  be  available  to  the  public. 

5 . Laboratory  Service 

The  Public  Health  Laboratory  at  St.  Mary's  Hospital,  Milton  Road, 

Portsmouth  (Telephone:  Portsmouth  22551)  undertakes  all  routine  bacterio- 
logical vrork  for  this  department,  and  it  is  a pleasure  to  record  my  appreciation 
of  the  efficient  service  and  helpful  and  willing  co-operation  afforded  by  the 
Medical  Director,  Dr.  K.  E.  Hughes,  and  his  staff. 

A daily  collection  by  road  enables  specimens  to  reach  the  laboratory  from 
Chichester  with  the  minimum  of  delay. 

Examinations  carried  out  by  the  laboratory  for  this  department  during 


1958  2'3?e  listed  below: 

Nature  of  Specimen  No . 

Water  24 

Meat  8 

Faeces : 

For  dysentery  8 

For  food  poisoning 8 

For  poliomyelitis 

virus  isolation  25 

75 


The  appointment  of  a virologist  to  the  laboratory  has  enabled  more 
extensive  investigatioris  into  virus  diseases  to  be  undertaken,  and  has  been 
of  very  considerable  assistance  in  the  diagnosis  of  poliomyelitis  cases. 

4.  Ambulance  Facilities 


The  St.  John  Ambulance  Brigade  operates,  from  its  new  headquarters  in 
Chichester,  an  ambulance  service  covering  a wide  area  of  the  City  and  the 
surrounding  district,  on  behalf  of  the  Local  Health  Authority  (the  Yifest  Sussex 
County  Council).  In  addition,  they  are  responsible  for  the  Hospital  Car 
Service . 

5.  Local  Health  Authority  Services 

The  following  services  are  provided  in  the  City  by  the  West  Sussex 
County  Council: 

(a)  Nursing  and  Midwifery 

A staff  of  general  district  nurses,  midwives  and  health  visitors  (who 
also  act  as  school  nurses)  is  employed.  Domiciliary  Midwifery  and  Nursing 
Services  are  available  to  all  who  require  them. 

( b ) Matemit:/-  and  Child  Welfare 

Ante-natal  clinics  are  held  weekly  on  Thursdays  (all  day)  at  the  Health 
Centre,  Chapel  Street.  Relaxation  classes  for  expectant  mothers,  v/hich  were 
inaugurated  in  1948)  have  continued  to  be  popular  and  are  held  weekly  on  the 
same  day. 
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(b)  Maternity  and  Child  Welfare  (continued) 


Infant  welfare  clinics  are  held  twice  weekly  (on  Tuesday  and  Friday  after- 
noons) . 

(c)  School  Clinics 


In  addition  to  a Minor  Ailments  Clinic,  held  weekly  at  the  Health  Centre, 
the  following  special  clinics  are  in  operation: 

Aural,  Child  Guidance,  Eye,  Orthopaedic  and  Speech  Therapy. 

(d)  Home  Help  Service 

The  W.V.S.  has  undertaken  the  organisation  of  the  Home  Help  Service  and 
arrangements  for  the  assistance  of  a home  help  can  be  made  through  the  Area 
Organiser  in  the  City. 

(e)  Vaccination  and  immunisation. 


(i)  Smallpox 

Vaccination  is  undertaken  by  general  practitioners  at  their 
surgeries,  the  County  Council  paying  a fee  for  the  record  of 
the  vaccination.  Smallpox  vaccination  is  voluntary,  and  the 
present  low  level  of  protection  in  this  country  gives  rise  to 
some  concern  at  a time  when  the  disease  can  be  quickly  and 
easily  introduced  by  air  travellers  from  countries  where  the 
disease  is  endemic. 

(ii)  Poliomyelitis 

Facilities  are  now  available  for  children,  young  adults  and 
expectant  mothers  to  receive  this  protective  inoculation, 
either  by  one  of  the  County  Medical  Staff  or  by  their  own 
doctor. 

(iii)  Diphtheria 

Immunisation  against  diphtheria  is  carried  out  either  at  the 
Health  Centre  or  by  the  family  doctor. 

(iv)  Tuberculosis 

B.C.G.  vaccination  of  school  children  aged  15  and  over,  on 
a general  basis,  was  commenced  towards  the  end  of  1956. 

6.  Other  Facilities; 


(a)  Family  Planninis: 

Cases  are  referred  to  the  Clinic,  administered  by  the  Family  Planning 
Association,  which  is  held  weekly  on  Tuesday  afternoons  at  the  Health  Centre, 
Westloats  Lane,  Bognor  Regis. 

(b)  Venereal  Disease 

A clinic  is  held  on  V/ednesday  evenings  at  St.  Richard’s  Hospital, 
Chichester.  Additional  diagnostic  and  treatment  facilities  are  available 
at  St.  Mary's  Hospital,  Portsmouth,  and  at  Viforthing  Hospital. 
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(c)  lifursins  Hoaes 


There  are  2 Nursing  Homes  in  the  City  registered  by  the  West  Sussex 
County  Council  under  Section  I87,  Public  Health  Act,  1956.  The  accommodation 
available  is  for  8 medical  or  chronic  sick  patients  at  the  first,  and  for  9 
chronic  medical  patients  at  the  second. 

7 . National  Assistance  Acts , 194C  and  1951 » 

(a)  Section  47  ^ Removals 

It  was  found  necessarv''  during  the  year  to  take  action  under  the 
accelerated  procedure  provided  for  under  section  1 of  the  National  Assistance 
(Amendment)  Act,  195T,  to  secure  the  removal  to  hospital  of  a woman  of  6I, 
suffering  from  chronic  ill-health  and  physicaA  disability  who  was  living  in 
very  insanitary  conditions  and  who  was  unable  to  devote  to  herself  proper 
care  and  attention. 

Following  complaints  by  neighbours  of  nuisance  from  smells  and  flies,  she 
agreed  to  go  into  hospital  for  treatment  in  July  1957  > and  the  opportunity  was- 
then  taken  to  clean  up  and  disinfect  her  house.  She  Tiras  discharged  from 
hospital  after  5 months'  treatment,  but  despite  constant  supervision  by  and 
the  efforts  of  the  health  and  welfare  services,  her  health  and  living  con- 
ditions again  deteriorated,  due  mainly  to  her  apathetic  attitude. 

In  view  of  the  danger  to  her  own  health,  and  to  prevent  nuisance  being 
caused  to  neighbours , it  wa.s  decided  to  take  emergency  action  by  way  of  a 
magistrate's  order  to  secure  her  imir^ediate  admission  to  hospital  and  for 
subsequent  transfer,  when  sufficiently  recovered,  to  Pa;rt  III  accommodation. 

I should  like  to  pay  tribute  to  the  willing  and  valued  co-operation  in 
this  and  other  cases  during  the  year  which  I received  from  local  hospitals, 
the  health  and  welfare  services  of  the  County  Council  and,  not  least, 
voluntary  workers  of  the  W.Y.S.  etc.  'With  their  help  it  v/as  possible  to  deal 
with  a number  of  elderly  people  in  need  of  care  and  attention  without  having 
to  resort  to  the  extreme  measure  of  invoking  statutory  powers.  It  should  be 
emphasised  that  local  authorities  are  extremely  loth  to  take  any  action 
which  involves  interference  with  the  liberty  of  the  individual , but  there 
are  occasions  when  an  elderly  person's  welfare  can  best  be  safeguarded  by 
setting  in  motion  the  compulsory  removal  procedure.  It  has  been  said  that 
to  resort  to  these  pov«rers  under  the  National  Assistance  Acts  implies  a 
breakdown  in  the  health  and  welfare  services.  In  actual  fact,  as  both  public 
health  and  welfare  officers  know  only  too  well,  there  are  many  old  people  who 
are  most  reluctant  (and  who  even  refuse)  to  accept  help  in  their  own  home,  or 
in  extreme  cases,  proper  care  and  attention  in  an  appropriate  establishment. 
Their  pride  in,  and  re]_uctanc9  to  leave,  the  home  in  which  they  have  spent  so 
many  years,  is  natural  and  readily  appreciated,  but  the  time  combes,  with  ad- 
vancing years  and  inc.reased  disability  and  loss  of  faculties,  when  they  are 
incapable  of  caring  for  themselves  unaided.  Then  they  are  a constant  source 
of  worry  and  anxiety  to  both  public  health  and  welfare  officials,  becs-use,  by 
their  stubbornness  in  refusing  to  accept  care  and  attention,  they  can  endanger 
not  only  their  own  lives  and  property  but  the  safety,  health  and  well-being 
of  neighbours . 

(b)  Section  50  Assisted  Burials 

One  burial  was  carried  out  during  1958  under  this  section  of  the  National 
Assistance  Act,  1948-  1 


SECTION  IV 


SANITARY  CIRCTOISTANCES  OF  THE  AREA. 


The  following  report  on  the  City’s  water  supply  for  the  year  1958  is 
supplied  by  Mr.  A.  N.  Burgess,  the  Water  Engineer  and  Ifenager;- 

(i)  Sources  qf  Supply,  Treatment  and  Sampling  Results. 

The  public  water  supply  to  the  City,  derived  from  the  Corporation’s 
wells,  boreholes  and  adits  at  Fishbourne  and  Funtington,  has  been  satisfactory 
both  in  quality  and  in  quantity,  throughout  the  year. 

Apart  from  the  supply  of  water  to  premises  in  the  City,  water  was  also 
svipplied  and  distributed  by  the  Corporation  in  fifteen  parishes  in  the 
Chichester  Rural  District,  and  a bulk  supply  was  afforded  to  the  Selsey  Water 
Company,  for  distribution  by  that  undertaking. 

The  r^-w  waters  were  free  from  any  tendency  towards  plumbosolvent  action. 
They  underwent  continuous  purification  before  being  pumped  either  directly 
into  the  distribution  system  or  into  the  storage  reservoir  at  Lavant. 

Sixty  per  cent  of  the  supply  was  derived  from  the  Funtington  V/ater- 
works  where  the  treatment  consisted  in  the  application  of  the  minimum 
quantities  of  Chlorine  and  Ammonia  to  ensure  a norma].  Chloramine  residual 
in  the  distribution  system.  The  average  chlorine  dose  was  O.15  part  per 
million. 

The  remainder  of  the  supply  was  from  the  Fishbourne  Waterworks  where 
the  treatment  consisted  in  the  application  of  a comparatively  large  dose  of 
Chlorine  (one  part  per  million)  followed,  after  a brief  contact  period, 
firstly  by  Sulphur  Dioxide  (a  dechlorinating  agent)  and  secondly  by  Ammonia, 
in  quantities  sufficient  to  leave  a normal  Chloramine  residual  in  the  water. 

Samples  of  raw  and  treated  water  were  collected  at  regular  intervals 
dui-ing  the  year  and  submitted  to  the  Counties  Public  Health  Laboratories  , 
London,  for  bacteriological  examination  and  chemical  analysis.  The  results 
are  summarised  below: 

Funtington  Source: 

Twenty-six  samples  of  Funtington  raw  water  were  submitted  for 
bacteriological  examination.  Organisms  of  the  coli-aerogenes  group  were 
present  in  six  samples,  one  of  which  contained  Bacillus  Coli,  Type  1. 

One  sample  of  raw  water  was  submitted  for  chemical  analysis.  It  had 
a total  hardness  of  220  p,p.m.  of  which  25  parts  were  non-carbonate  or 
permanent  hardness.  The  sample  was  practically  clear  and  bright  in  appear- 
ance, neutral  in  reaction,  free  from  metals,  contained  no  excess  of 
mineral  constituents  and  v/as  of  the  highest  standard  of  organic  quality. 

Fishbourne  Source: 


Twenty-six  samples  of  Fishbourne  raw  water  were  submitted  for  bacterio- 
logical examination.  Organisms  of  the  coli-aerogenes  group  were  present  in 
twenty- two  samples,  twelve  of  which  contained  Bacillus  Coli  Type  1. 

One  sample  of  raw  water  was  submitted  for  chemical  analysis.  It  had 
a.  total  hardness  of  265  p.p.m.  of  which  45  parts  were  non-carbonate  or 
permanent  hardness.  The  sample  was  practically  clear  and  bright  in 
appearance,  neutral  in  reaction,  free  from  metals,  contained  no  excess  of 
mineral  constituents  and  was  of  the  highest  standard  of  organic  quality. 
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Tap  Yifatert 


Twenty-six  samples  of  treated  water  from  consumer's  premises  (nine  in 
the  City  and  seventeen  in  the  Rural  District)  and  twenty-six  samples  from 
the  Fishbourne  delivery  main  were  submitted  for  bacteriological  examination. 
All  samples  were  of  satisfactory  bacterial  purity,  wholesome  in  character, 
and  suitable  for  drinking  and  domestic  purposes. 

One  sample  of  tap  water  was  submitted  for  chemical  analysis.  It  had  a 
total  hardness  of  2^0  p.p.m.  and  was  generally  of  similar  charcteristics 
to  the  Funtington  raw  water. 

(ii)  Staff 

All  workmen  employed  in  the  Water  Department  are  submitted  to  the 
appropriate  medical  tests  at  the  time  of  engagement,  and  annually  there- 
after. 

(iii)  Houses  and  Population  supplied  from  the  Public  Water  Mains. 

During  the  year  271  premises  were  connected  to  the  public  water  mains, 
86  being  in  the  City  area  and  185  in  the  Chichester  Rural  District. 

(iv)  Houses  not  on  mains  supply  of  water. 

There  is  only  1 house  now  in  the  City  deriving  its  water  supply  from  a 
well;  there  is  very  little  prospect  of  providing  these  isolated  premises 
with  a piped  supply  of  town's  water  until  the  public  mains  are  extended. 

2.  Drainage  and  Sewerage 

Chichester  is  drained  as  far  as  possible  on  the  separate  system  of  main 
drainage  (i.e.  rain  water  is  drained  separately  from  soil  water),  the  Sewage 
Disposal  Y/orks  being  situated  at  Apuldram,  2-g-  miles  to  the  South-VYest  from 
Chichester  Cross. 

In  June  1958 > an  extensive  scheme  of  reconstruction  (involving 
modernisation  and  enlargement)  of  the  Sewage  Works  was  commenced. 

3.  Closet  Accommodation 


Water  closets  form  the  chief  method  of  disposal,  but  there  are  approx- 
imately 150  houses  in  unsewered  areas  within  the  City  boundary,  with  cess- 
pool drainage. 

4-0  Public  Cleansing 

Scavenging  is  carried  out  daily  in  the  main  streets.  House  refuse  is 
collected  weekly  by  the  Corporation  and  taken  to  the  refuse  tip  situated  on 
the  outskirts  of  the  City. 

The  City  Council  has  a modern  cesspool  emptying  vehicle  for  service  in 
the  City  and  the  contents  are  disposed  of  at  the  Sewage  Works.  Cesspools 
are  emptied  on  application. 

5*  Smoke  Abatement 


Several  complaints  were  received,  mostly  of  a minor  character,  the  cause 
was  almost  exclusively  due  to  the  allocation  of  grades  of  fuel  for  which  the 
apparatus  was  not  designed. 
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6. 


CampiniSi:  Sites  and  Moveable  Dwellin,^. 


There  are  no  camping  sites  in  the  City  licensed  for  regular  use.  1 
application  for  a licence  to  station  a moveable  dwelling  temporarily  in  the 
City  was  received  during  1958* 

7"  Offensive  Trades 

The  offensive  trades  in  the  City  include; 

One  Fellmonger. 

Three  Rag  and  Bone  dealers. 

No  nuisances  were  reported  regarding  these  trades. 

8.  Shops 

Routine  inspections  are  carried  out  by  the  Additional  Public  Health 
Inspector  and  the  Shops'  Inspector  (part-time),  working  under  the  supervision 
of  the  Chief  Officers  of  the  department. 

9.  Domestic  Servants  Registry  Offices 

There  are  two  Domestic  Servants  Registry  Offices  in  the  City  and  3 visits 
were  made  during  the  year  under  review.  No  complaints  were  received. 

10.  Houses  let  in  Lodgings 

3 visits  v/ere  paid  during  the  year  to  houses  let  in  lodgings. 

11 . Common  Lodging  Houses 

No  common  lodging  houses  are  now  registered  in  the  City. 

12 . Public  Mortuary 

A public  mortuary  situated  in  Spitalfield  Lane  is  maintained  by  the 
Corporation  and  facilities  are  available  for  the  holding  of  post  mortem  exam- 
inations . 

An  agreement  exists  between  the  Corporation  and  the  Chichester  Rural 
District  Council  for  the  reception  of  bodies  from  their  area. 

During  the  year  195 8 » 64  bodies  were  admitted  as  follows :- 

Table  I6 


Reason  for  Admission 

Aviraiting  Burial 

Post  Mortem 

Total 

Chichester  City 

1 

22 

23 

Chichester 

R.D.C. 

2 

39 

41 

TOTAL; 

3 

61 

64 
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13 , Bye-Laws 


List  of  Bye-Laws  in  force  in  the  City  which  relate  to  Public  Health: - 


Number 

Description 

Date  of 
Confirmation 

1. 

New  Streets  and  Buildings 

April , 

1956. 

2. 

Common  Lodging  Houses 

May, 

1956. 

5. 

Markets 

May, 

1956. 

4. 

Mortuary 

May, 

1956. 

5- 

Nuisances 

May, 

1956. 

6. 

Offensive  Trades 

May, 

1956. 

7. 

Slaughterhouses 

May, 

1957. 

8. 

Sanitary  Conveniences 

June , 

1956. 

9« 

Dogs  fouling  footway 

October, 

1956. 

10, 

Houses  let  in  Lodgings 

June , 

1957. 

11, 

Buildings 

February, 

1959. 

12, 

Pleasure  Fairs 

February, 

1959. 

15. 

Houses  let  in  Lodgings 

May, 

1959. 

14  o 

Refuse  tips 

October, 

1959. 

15. 

Water  - Prevention  of  waste, 

Undue  Consumption,  Misuse  or 
Contamination 

March , 

1950. 

16. 

Handling,  Wrapping  and  Delivery 
of  Food  and  Sale  of  Food  in  the 

Open  Air 

July, 

1950. 

17. 

Buildings 

October, 

1955. 

18. 

Deposit  of  Litter 

September, 

1954. 

19. 

Parking  of  Cars  on  Grass  Verges 
and  Traffic  Islands 

September, 

1954. 
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(b)  Sewers 


No  takes  were  obtained  dxiring  a lOfo  test  of  sewer  manholes  in  the  City 
which  was  carried  out  in  April  1957  > in  view  of  this  indication  of 
absence  of  serious  infestation  by  rats  of  the  sewers,  the  Ministry  of 
Agriculture,  Fisheries  and  Food  have  waived  further  tests  or  treatment  until 

i960. 


15.  Disinfection  and  Disiaafestation 

Number  of  Disinfection  Treatments  carried  out;- 

After  infectious  disease  ..  ..  .. 

Number  of  Disinfestation  Treatments  carried  out;- 
(a)  Bed  Bugs 

(i)  Council  Houses  »,  ..  ..  ..2 

(ii)  Other  premises  ..  ..  ..  ..  ..  ..  Nil 

2 


(b)  Other  vermin 

(i)  Council  houses  ..  ..  ..  ..  ..  ••15 

(ii)  Other  premises  ..  ».  ..  ..  ..  ..12 

27 


Factories  Acts  1957  - 1948 


There  were  178  premises  in  the  City  in  1958  coming  within  the  scope  of 
the  above  Acts;  II7  were  factories  with  mechanical  power  ( to  which  section 
7 of  the  principal  Act  applied) , ^0  were  non-power  factories  and  there  were 
11  other  premises  (sites  of  building  operations,  engineering  construction 
etc)  253  inspections  were  carried  out  of  factory  premises  during  the  year, 
and  the  following  gives  a summary  of  the  various  defects  found; - 


Nature  of  Defect 


Number 

found. 


Referred  by 
H.M.  Inspector 


Number 

remedied 


(a)  Want  of  Cleanliness  _ _ _ 

(b)  Inadequate  Ventilation  _ _ _ 

(c)  Sanitary  conveniences: 

Absence  of  intervening 

ventilated  space  -11 


TOTALS;  -11 


2 written  notices  were  sent  in  connection  with  the  above  defects , but 
no  prosecution  was  found  necessary  to  secure  compliance. 

Pet  Animals  Act,  1951 


2 premises  in  the  City  are  licensed  as  pet  shops  under  the  above. 


THOMAS  C.  V/ARD. 

Chief  Public  Health  Inspector. 
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